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Publications of tlie Staff 
of the Henry Ford Hospital and the 
Edsel B. Ford Institute for Medical Research 
Titles and Selected Abstracts 
Edited by G. B. Bluhm, M.D. 
Effect of cholestyramine on accumulation of tissue cholesterol in normal and hypo-
physectomized rat. W. T. Beher, B. Rao, M. E. Beher and J. Bertasius. Indian J 
Expd Biol 6:26-7, Apr 1968. 
Cholestyramine (MK135), a non-absorbable basic resin possessing bile acid-binding capa-
city, proved effective in retarding the accumulation of serum and liver cholesterol in both 
normal and hypophysectomized rats fed several cholesterol-containing diets. The effects were 
especially striking in hypophysectomized rats, which easily accumulate high concentrations 
of cholesterol when fed cholesterol-supplemented diets. 
Lymphedema of the lower extremities. J. Beninson. Address delivered at X I I I Congressus 
Internationalis Dermatologiae, Munich, 1967. 
On the basis of 107 cases of genetic lymphedema, 65 of which were confirmed by radio-
isotopic tracer, yenographic and lymphangiographic studies, the author reports on clinical 
observations which should make the physician suspect lymphatic dysplasia whether it be 
localized or widespread. A simple procedure for substantiating the provisional diagnosis of 
lymphatic dysplasia is detailed, and the additional studies necessary to confirm the type and 
degree of involvement are mentioned. A revised classification of the lymphedemas is included. 
The procedures for medically controlling this entity are noted, including the pressures which 
are requisite to do the job adequately. A new entity, recurrent acute toxic lymphangitis, 
described by the author recently, is detailed. Efl'ective therapy for this entity is given and 
the pitfalls in making this diagnosis are mentioned. 
Analysis of the synovial fluid. G. B. Bluhm, in Wolber, P.G.H., et al (eds): Tice's 
Practice of Medicine, Hagerstown, Maryland: Hoeber Medical Div., Harper & Row 
Publishers, Inc., 1968, vol 2, chapt 12, pp 1-10. 
The study of synovial fluid from an inflamed joint, bursa or tendon sheath can furnish 
diagnostic information for the clinician. The appropriate handling of synovial fluid and a 
description of applied procedures are presented. The gross appearance, mucin formation in 
vitro, number and type of exudative leukocytes offer only limited differential diagnostic data. 
However, the use of ordinary light and polarizing microscopy and certain cellular stains to 
investigate synovial exudative cells can uncover cellular inclusions which provide a specific 
diagnosis. Synovial fluid findings in osteoarthritis, rheumatoid arthritis, systemic lupus 
erythematosus, psoriatic arthritis, crystalline deposition diseases (gout and pseudogout) and 
septic arthritis are described and differential points illustrated. 
Lymphangiogram of Meigs' syndrome. Report of a case. A. A. Hodari and C. P. 
Hodgkinson. Obstet Gynec 32:477-81, Oct 1968. 
Meigs' syndrome consists of a fibroma, or fibroma-like benign tumor, associated with fluid 
in both abdomen and chest. The ascites and hydrothorax must disappear and not recur 
following removal of the ovarian tumor. Lymphangiography was performed as part of the 
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studies to evaluate a patient with a pelvic tumor, ascites, and hydrothorax. On examination 
of the results, it was noted that the contrast material used for the radiographic studies 
appeared in the fluid of the chest but its presence was not detectable in the ascitic fluid. 
Not only was the top layer of the right hydrothorax visible radiologically, but the chemical 
analysis disclosed a very high concentration of lipids in the fluid aspirated from the pleural 
space. The findings have suggested a dual mechanism for the development of ascites and 
hydrothorax in Meigs' syndrome. 
Transport of a-aminoisobutyric acid by separated rabbit renal tubules. C. C. Johnston, 
P. Bartlett, and C. J. Podsiadly. Biochem Biophys Acta 163:418-20, Nov 5, 1968. 
Suspensions of isolated rabbit renal tubules prepared by the method of Burg and Orloff 
(Am J Physiol 203, 327, 1967) offer several advantages in the study of renal transport. These 
include: (1) provision of a uniform system for the rapid introduction of reagents and for 
sampling; (2) rapid attainment of steady-state conditions; and (3) absence of the diffusion 
barrier present in tissue slices. Burg and Orloff (Ibid.) also demonstrated the ability of such 
a system to maintain concentration gradients of Na+ and K+ and of p-aminobenzoic acid. 
Interest in the usefulness of such a system in the study of amino acid transport prompted 
an investigation of the transport of non-metabolized a-aminoisobutyric acid. Suspensions of 
isolated tubules were incubated at 25C with "-amino-(l-'*C)-isobutyric acid. At various 
times, aliquots were removed and distribution of the labeled amino acid between the medium 
and the tubules determined. Steady-state conditions were attained at 25 minutes. At that 
tirne, the distribution ratio of a-amino-( l-'''C)-isobutyric acid concentration in the tubular 
fluid to its concentration in the medium was 2.1. Incubation of the tubules in a N2 atmos-
phere rather than an O2 atmosphere resulted in a 48% reduction in the tubular accumulation 
of the labeled amino acid. In the presence of 10* M 2.4-dinitrophenol (O2 atmosphere), 
tubular accumulation of the a-amino-( l-'''C)-isobutyric acid was only 15% of that in the 
absence of dinitrophenol. 
The treatment of trigeminal neuralgia and other facial pain with carbamazepine. 
K. I . Kiluk, R. S. Knighton and J. D. Newman. Mich Med 67:1066-9, Sept 1968. 
Experience with 192 patients is reported. While 98 had true paroxysmal pain in the 
distribution of the trigeminal or glossopharyngeal nerve, the remainder were patients with 
atypical facial pain, post-herpetic pain, and various other pain management problems. In 
the initial 18 months of the study, the active compound was compared with a placebo in 
a double blind study. The placebo was effective in only 10%, compared to 71.3% when 
carbamazepine was given. Three to six hundred milligrams was sufficient to stop 88% 
of the trigeminal neuralgia within one day. The response varied with the patient, but most 
patients were pain-free while on the medication. In a large number with only transient relief, 
a surgical procedure was necessary to relieve their symptoms. Frequent side effects included 
dizziness, ataxia, nausea and vomiting. One death occurred due to aplastic anemia and toxic 
hepatitis. A second patient developed intrahepatic cholestasis. The mechanism for pain 
production in trigeminal neuralgia is still undetermined, and two primary theories for the 
etiology of trigeminal neuralgia are considered. The authors consider the drug Tegretol 
will have its greatest use in patients with an acute attack of trigeminal neuralgia while 
awaiting surgery and in those patients who are poor surgical risks. It should not be used 
in treating atypical facial pain or other pain problems, because of its toxicity and lack of 
effectiveness in these conditions. 
The effects of inferior vena caval ligation on cardiac output: An experimental study. 
B. M . Maraan and R. E. Taber. Surgery 63:966-9, Jun 1968. 
As a complimentary procedure, the abdominal vena cava is frequently ligated at the 
time of pulmonary embolectomy to prevent further emboli. Previously reported clinical 
experience indicates that decreased cardiac output is an important factor in the operative 
mortality associated with this combination of procedures. These reports suggest that caval 
ligation further impairs cardiac output by decreasing venous return and may adversely 
affect the outcome of pulmonary embolectomy. An experimental preparation was designed 
to test this hypothesis. Experiments were carried out in 18 dogs in which the vena cava 
below the renal veins was snared and the effect on the central venous, arterial and femoral 
venous pressures was monitored. There was little change in the central venous and arterial 
pressure; however, the venous pressure below the ligature showed the expected marked 
elevation. Cardiac output measurements were performed using Technetium". There was a 
consistent and striking average reduction of 47% in cardiac output during the period of 
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caval occlusion. This promptly returned to normal following release of the occlusion. 
The authors conclude that prevention of further pulmonary emboli at the time of pulmonary 
embolectomy should be obtained with caval compartmentation, which preserves venous return 
and they prefer using a serrated teflon clip. I f ligation must be used for some reason, it may 
be necessary to maintain prolonged extracorporeal circulation if venous collateral circulation 
is not adequate to preserve cardiac output after the ligation. 
Clinical variants of porokeratosis (Mibel l i ) . G. R. Mikhai l and F. W. Wertheimer. 
Arch Derm 98:124-31, Aug 1968. 
On reviewing the literature and 10 cases of porokeratosis studied during 1967, it was 
found that the disease may assume various clinical forms: classical plaque type (Mibell i ) ; 
superficial disseminated eruptive form (Respighi), and its variant "disseminated superficial 
actinic porokeratosis"; hyperkeratotic verrucous type; hyperplastic type; and Freund's "forma 
minima". Thus, the lesions may be faint or prominent, small or extensive, atrophic or hyper-
plastic, hyper- or hypopigmented, asymptomatic or pruritic. They may simulate other der-
matoses like lichen planus, verrucae, actinic keratosis, epithelial nevi and carcinoma. The 
demonstration of the cornoid lamella in histologic sections, however, is diagnostic. Porokera-
tosis is not uncommonly discovered if the possibility is kept in mind, and if suspect lesions 
are biopsied. TTie results of histochemical studies showed that the cornoid lamella is com-
posed of parakeratotic epidermal cells. One of the patients with extensive cutaneous involve-
ment also had buccal lesions which exhibited the same histology and histochemistry as the 
cutaneous lesions. These findings tend to refute the concept that the eccrine sweat duct unit 
is the only primary site of involvement in this disease. 
Prolapse of a ureterocele into the urethra of a male. A. K. Poznanski, W. A . Reynolds 
and A. J. Johnson. Radiology 91:969-70, Nov 1968. 
Apparently, this is the first report of such a case in a male. Al l previously reported 
cases of prolapsing ureterocele have been in females. The lesion occurred in a 15-year-old 
boy and was evident only on cineradiography. The combination of 70 mm spot filming and 
kinescope cineradiography offers an accurate, convenient technique of voiding cystourethro-
graphy with lower dosage to the patient than in conventional cineradiography. 
Distribution of protein, lipid and administered bromide between serum and CSF in 
myxedema. R. A . Schacht, W. W. Tourtellotte, B. Frame and S. N . Nickel Metabolism 
17:786-93, Sept 1968. 
An analysis of the blood and CSF protein concentration and lipid profiles in 14 
patients with clinical myxedema has been presented. In addition, the serum and CSF bromide 
concentrations were measured following the oral administration of sodium bromide during 
the pre- and post-treatment period. While the serum lipids and protein concentrations were 
noted to be elevated prior to treatment, the CSF constituents were elevated to a greater 
degree when compared to normal values than serum constituents, and treatment caused a 
return in concentration towards normal. Both serum and CSF bromide concentrations were 
elevated in the myxedematous state and returned toward normal following treatment, though 
a disproportionately greater rise in CSF than serum concentration was noted irrespective 
of treatment. That the evidence may reflect a breakdown in the "blood-CSF barrier" in 
myxedema, which is partially corrected by treatment, is discussed as a likely explanation 
for these observations. 
The gastrocamera as a diagnostic instrument fo r geriatric patients. B. M . Schuman, 
N . Carandang and R. J. Priest. J Amer Geriat Soc 16:1095-9. Oct 1968. 
One hundred and ten patients aged 65 or older were examined with the gastrocamera 
(color photographs) because of radiologically diagnosed or suspected disease of the upper 
gastrointestinal tract. The gastrocamera pictures confirmed the 31 radiologically identified 
ulcers in 52% of the cases. Radiologically suspected gastric cancers were confirmed in all 
5 cases. In the 24 patients with uncertain radiologic findings, the gastrocamera revealed 4 
ulcers, 3 polyps and 2 cases of gastritis; the rest had normal stomachs. The color photo-
graphs were especially useful in the diagnosis of gastritis. The procedure, when properly 
performed, is well tolerated and safe for geriatric patients. 
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Correlation of pathologic and radiologic findings in brain infarction. F. C. Stebner, 
H. I . Wilner and W. R. Eyler. Radiology 91:280-4, Aug 1968. 
Correlation between autopsy findings and brain scans and/or angiograms was made 
in 22 cases having autopsies between March, 1964 and April, 1967. The purpose was to 
determine the accuracy of these studies in localizing areas of brain infarction. Scanning 
was performed with the Picker Mangascanner using the 3" coarse focus collimator. Both 
"^••Hg Neohydrin and ""'Tc pertechnetate were used as scanning agents. The study demon-
strated that infarctions in the frontal, temporal, or parietal lobes correlated well in 10 
cases classified as old infarction and one of recent infarction. Infarctions in the basal ganglia, 
occipital lobe, and cerebellum as well as diffuse small infarcts did not correlate well with 
the scan findings. In two of six cases in which angiography was done, an abnormality was 
appreciated when the main portion of the internal carotid system was involved. 
Identification of Warthin's Tumor by scanning of salivary glands. F. C. Stebner, 
W. R. Eyler, L. A. DuSauh and M . A. Block. Amer J Surg 116:513-7, Oct 1968. 
The concentration of ""Tc pertechnetate in the Warthin's tumors (papillary cystadenoma 
lymphomatosum) from the parotid gland served to identify this tumor in salivary gland 
scanning of 25 patients. Preoperative identification aids in a planned adequate and safe 
surgical removal. Occasionally when Warthin's tumors are primarily a cystic lesion with 
only a small solid component, scanning may not definitely identify this lesion. The compound, 
"•"Tc pertechnetate will provide technically adequate scintiscans of the salivary glands, 
while delivering a very low dose of radiation to the patient. 
Familial C/G translocation causing mitotic nondisjunction. A cause of familial mosaic 
Down's syndrome. L. Weiss and C. B. Wolf, Amer J Dis Child 116:609-14, Dec 1968. 
A family was studied in which a balanced translocation appeared to increase the 
incidence of nondisjunction at mitosis. This may be one of the causes of familial aneuploidy. 
The present study deals with a sibship in which there were two males with Down's syndrome, 
a phenotypically normal female and one spontaneous abortion. Chromosome analyses were 
performed on members of three generations in this family. Both males with Down's syndrome 
were mosaics and had identical karyotypes. The cell line with 46 chromosomes had three 
small acrocentric chromosomes and a Y chromosome. There was another acrocentric chro-
mosome almost the same size as the six normal D chromosomes. One of the C chromo-
somes was replaced by a median chromosome slightly larger than number 16. These findings 
were interpreted as representing a C/G balanced translocation. The cell line with 47 chro-
mosomes was identical to that described above except that there was an additional small 
acrocentric chromosome. The normal female sibling and her mother carried the balanced 
translocation. They did not show any evidence of mosaicism. The father had a normal 
karyotype and the Y chromosome could be identified in the father and male siblings. There-
fore the abnormal large acrocentric chromosome was not an unusually long Y. The authors 
postulate that the balanced translocation interfered with normal mitosis resulting in two 
mosaic children with Down's syndrome. 
The later life of the diabetic amputee. Another look at fate of the second leg. P. W. 
Whitehouse, C. Jurgensen and M. A. Block. Diabetes 17:520-1, Aug 1968. 
Studies were made of 67 diabetic patients who had lost one leg to gangrene. At the 
time of study, 47 were dead and 20 living. Only five patients in the former group and four 
in the latter had lost their "second leg." Early death from the effects of a generalized arterio-
sclerotic process accounts for the small number of double amputees. A diabetic amputee 
will probably lose his life before he loses his "second leg." 
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